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The City of Richmond is pleased to provide this 2020 Benefits Guide, which offers 

the most up-to-date information about our comprehensive benefits program and 

provides important information you need as you make decisions during open 

enrollment or experience a life event that causes you to reconsider your current 

elections. 

 
The City strives to deliver a high-quality, affordable benefits program to its 

employees and is proud to offer a wide array of benefits which allows you to tailor 

your benefits to meet your individual needs.  The benefits available to you represent 

a significant portion of your total compensation package.  These benefits provide 

important insurance protections for you and your family and some also offer tax 

advantages. 

 
We hope you find our Benefits Guide to be a valuable resource and will share it with 

your family members.   Please take the time to read it carefully and do not hesitate 

to contact the Human Resources Solutions Center at 804.646.5660 or your HR 

Generalist if you have questions. 

 
Sincerely, 

 

 
 
 

 
 

D. Karen Garland 

Interim Director of Human Resources 
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Please note:  Although the City of Richmond expects to continue to provide a competitive and 

comprehensive benefits package to its eligible employees, the City of Richmond reserves the 

right to amend, modify, or eliminate benefits programs at any time. 

 

The City of Richmond reviews programs annually, makes modifications that it deems appropriate, 

and offers its employees flexibility and choice.  Throughout this Guide, you will find important 

information about the benefits offered to you.  This page outlines benefits that you can elect during 

open enrollment and throughout the year.  It also identifies changes that have been made to the 

benefits effective January 1, 2020.   

Medical  

We offer 3 medical plan options through Cigna 

Healthcare.  They are the Premier Open Access 

Plus Plan A, the Classic Open Access Plus Plan 

B, and the Choice Fund Open Access Plus High 

Deductible Plan with HSA.   
  
Refer to the section beginning on page 7 for a 

summary of the benefits.  The plan rates for 

employees can be found on page 16.  Plan 

rates for retirees begin on page 18.   

Dental  

We offer 2 dental plans, the Dental Preferred 

Provider Organization (DPPO) and the Dental 

Care Access.  Cigna administers our dental 

coverage. 
  

Refer to the section beginning on page 10 for a 

summary of the benefits. The plan rates can be 

found on page 17. 
 

 
 

Flexible Spending Accounts  (FSA) 

Benefits are administered by WageWorks. The 

annual limit for the Healthcare FSA is $2,700 

and $5,000 for the Dependent Care FSA.  You 

must make a new election for January 1 to 

participate in either of the FSAs even if you are 

currently participating.  
 

Refer to the section beginning on page 13 for a 

summary of the benefits. 
 

Voluntary Benefits  

Several programs are offered to employees to 

provide additional benefits.  They include 

Accident Insurance, Cancer Insurance, Hospital 

Confinement Insurance, Critical Care 

Insurance, Term Life Insurance, Short-term 

Disability, and Legal Resources.   
 

Refer to the sections beginning on page 26 for 

more information about these programs. 

 

You may also purchase additional Group Term 

Life Insurance through the VRS (see page 22) 

and participate in the Deferred Compensation 

457 plan (see page 24).
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Who Is Eligible  

PERMANENT FULL-TIME ACTIVE EMPLOYEES are 

eligible to participate in all benefit plans.   

PERMANENT PART-TIME EMPLOYEES who work 

20 or more hours per week are eligible to 

participate in our medical and dental benefits 

and Deferred Compensation 457 plan. 

PROVISIONAL EMPLOYEES who work 20 or more 

hours per week are eligible for the medical 

plans only. 

 

Enrollment Process  

DURING THE OPEN ENROLLMENT PERIOD, you 

make enrollment elections for the upcoming 

plan year, which runs from January 1 through 

December 31. 

 

EMPLOYEES HIRED AFTER THE OPEN 

ENROLLMENT PERIOD must complete 

enrollment forms and return them to the 

Human Resources Department within 30 days 

of the hire date.    

 

Why You Need to Enroll  During 
Open Enrollment  

If you wish to add or make changes to your 

insurance coverage(s), please update your 

choices in a timely manner.  If you missed the 

deadline after your hire date, you will be able to 

take advantage of the coverages now available.  

If you do not enroll now, you will have to wait 

until the next Open Enrollment period to make 

new benefit elections. 

 

When is Coverage Effective 

FOR THOSE ELECTING COVERAGE DURING OPEN 

ENROLLMENT, coverage will become effective 

January 1, 2020. 

 

FOR EMPLOYEES HIRED IN 2020 : 

¶ Employees hired on the 1st of the month ð 

coverage is effective that same day. 

¶ Employees hired on the 2nd to the end of the 

month ð coverage is effective the 1st day of 

the upcoming month. 
 

For example:  If you are hired May 1, 2020, 

your coverage begins May 1, 2020.  If you are 

hired between May 2 ð 31, your coverage 

begins June 1, 2020. 

 

What to Do Before You Enroll  

¶ Read this Benefits Guide thoroughly.   

¶ Work up your benefit choices and costs on 

a separate sheet. 

¶ Gather your beneficiary and dependent 

names, dates of birth, and Social Security 

numbers (SSNs), if needed. 

¶ When enrolling dependents, include 

documentation such as marriage licenses 

and birth certificates. 

¶ Complete the enrollment forms to make 

changes or to enroll in benefit plans.    

 

Please note:  You must provide each of your 

dependentõs Social Security number in order to 

enroll them in medical benefits.  This is 

required under the Affordable Care Act.

 

If you don't 
submit the 
appropriate  

changes within 
the proper 

timeframes, you 
may not have 

coverage.

Your elections are 
for a 12-month 

cycle and cannot 
be changed unless 
you experience a 

qualifying life 
event.

The benefit period 
runs from January 
1st  through the 

following 
December 31st.

Payroll 
deductions are 
taken from the 
first and second 
paycheck of each 

month.
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Your Benefit Choices 

Making benefit choices is like other choices 

you make in life.  First, take a look at the 

benefits available to you.  Next, think about 

what you need (whether that means you, or 

you and your family) and what will suit you . . . 

not everyone around you.  Then fill in your 

selections during enrollment and enjoy the 

benefits youõve chosen. 

 

Your Past History  

Review your medical and dental expenses 

over the last few years.  How likely is it that 

you will need medical and dental treatment for 

the coming year?  Remember, you always 

have to anticipate unexpected expenses.  How 

much do you want to have covered by 

insurance and how much are you willing to pay 

for on your own? 

 

Do Your Homework  

One of the most important things you can do 

is to learn about your benefit choices.  Without 

that knowledge, you might not choose 

programs that meet your needs. 

 

This guide provides the information you need 

to understand the City of Richmondõs benefits 

program and to create your own benefits 

package, including information about each 

benefit offered and steps required to enroll.  

Please review each section carefully. 

 
WÈÁÔȭÓ "ÅÓÔ ÆÏÒ 9ÏÕ 

We all have different benefit needs.  The City 

of Richmondõs benefits program offers several 

options so that you can choose the benefits 

that address your needs.  Pick the benefits 

most important to you that work within your 

budget.  

 

 

 

 

If you have a family, youõll probably want to 

work through these decisions with them.  Take 

it one step at a time.  If your spouse is 

working, be sure to review the employee 

benefits available to your spouse so you can 

coordinate the type and level of coverages you 

choose through the City of Richmond with the 

coverage under your spouseõs plan. 

 

Anticipated Out -of-Pocket 
Expenses 

Be realistic about how much you can afford to 

pay out of pocket, including deductibles, 

should you need medical or dental treatment.  

Keep in mind that you can enroll in the 

Healthcare FSA through AFLAC to pay your out-

of-pocket health expenses on a pre-tax basis 

(for the period January 1st through December 

31st) unless you enroll in the Choice Fund 

Open Access Plus HSA plan. 

 

Remember that Your Decisions 
Cannot Be Changed for a Year 

Unless there is a qualifying life event after you 

make your benefit selections (e.g., marriage, 

death of your spouse or dependent, or birth or 

adoption of a child), you will not be able to 

change your medical/dental/FSA/AFLAC 

elections until the next benefit open 

enrollment period. 

 
Review Your Completed Election s 

Review your completed election forms and 

RAPIDS Employee Self-Service carefully, 

consider the costs and the benefit coverages 

you have selected, and make any necessary 

adjustments.  You will not be able to change 

your elections for a year.  
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City of Richmond pays a significant portion of your Medical premiums.  Your cost for these benefits 

begins on page 16.   

Benefit Plan What You Can Choose 
Pre-Tax Deductions 

Permitted 

Cigna HealthCare   

The Premier Open Access Plus, the Classic Open 

Access Plus, or the Choice Fund Open Access Plus 

High Deductible Plan with HSA for you and your 

family 

Yes 

Cigna Dental Plan 
The DPPO plan or the Dental Care Access plan for 

you and your family 
Yes 

Flexible Spending 

Accounts administered 

by WageWorks 

Healthcare Spending Account 

Dependent Care Spending Account 
Yes 

AFLAC Voluntary 

Benefits 

Personal Cancer Indemnity 

Accident Indemnity Advantage 

Hospital Advantage (Confinement) 

Critical Care and Recovery 

Yes 

AFLAC Voluntary 

Benefits 

Short Term Disability 

Term Life Insurance 
No 

Legal Resources Pre-paid Legal Services No 

VRS/Minnesota Life 
Optional Employee Spouse and Child Group Term 

Life Insurance 
No 

ICMA ð RC Deferred Compensation 457 Plan Yes 

ICMA ð RC Roth IRA No 

 

More for Your Money ɂPre-Tax Deductions  

You pay for some of your benefits with pre-tax dollars.  This means payroll deductions for certain 

benefits are taken out of your paycheck before taxes are calculated.  This way, your taxable income 

is reduced, and you pay less in taxes.  An example of your potential savings is shown below: 

 Without Pre-Tax Deductions With Pre-Tax Deductions 

Gross Monthly Income  $2,500.00   $2,500.00  

Pre-Tax Health Insurance Deduction            $0.00       $200.00 

Taxable Income  $2,500.00   $2,300.00 

Federal Tax (15%)  $375.00  $345.00 

State Tax (5.75%)  $143.75  $132.25 

FICA Tax (7.65%)  $191.25  $175.95 

After-Tax Health Insurance Deduction        $200.00          $0.00 

Monthly Spendable Income  $1,590.00  $1,646.80 

By taking advantage of the pre-tax deduction, this employee was able to increase his/her spendable 

income by $56.80 every month! 

Refer to the òPre-Tax Deductions Permittedó column in the previous chart for those benefits that can 

be paid for on a pre-tax basis. 
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If any of these events occur during the year, contact Human Resources.  You may be able to make a change to your benefit elections.  To make a 

change in your benefit elections, you will be asked to provide proof of the event.  In all instances, the change must be consistent with the type of 

event that has occurred and must be made within 30 calendar days (60 for CHIPRA) of the event. 

 

Your benefit choices will be effective from 

January 1, 2020 through December 31, 2020 

and cannot be changed until the next open 

enrollment period in October/November 2020 

unless you experience a qualifying life event 

that allows a special enrollment.   
 

Qualifying Life Event ð You can change plan 

elections for yourself or eligible dependents 

within 30 calendar days of the specified 

qualifying event (some of which are listed 

below):  

¶ Events that change your legal marital 

status, including marriage, divorce, death 

of a spouse. 

¶ Events that change your number of 

dependents, including birth, adoption, 

placement for adoption, or death of a 

dependent. 

¶ Changes in employment status, including 

termination or commencement of 

employment by you, your spouse, or 

dependent. 

¶ Changes in work schedule that reduce or 

increase the number of hours of 

employment that affect benefit eligibility 

for the employee, spouse or dependent, 

including a switch between part-time and 

full-time, a strike or lockout, or the 

beginning of or return from an unpaid 

leave of absence. 

¶ Changes in residence or worksite of the 

employee, spouse or dependent if the 

change affects your or their eligibility for 

the plan in which you are currently 

enrolled.   

¶ A significant change in the benefits or cost 

of a dependentõs coverage under their 

group plan. 

¶ A dependent satisfying or ceasing to 

satisfy a planõs requirements to be an 

eligible dependent. 

¶ Issuance of a judgment, decree or order 

(including QMCSO) resulting from divorce 

or change in legal custody requiring health 

coverage of a child who is your dependent. 

 

SPECIAL ENROLLMENT RIGHTS ALLOWED 

UNDER HIPAA ɀ YOU MAY ALSO BE ELIGIBLE 

TO CHANGE AN ELECTION DUE TO: 

¶ Your or your dependentõs loss of other 

coverage due to exhaustion of COBRA 

coverage, loss of eligibility for a healthcare 

plan, or employer termination of plan 

contributions.  

 

SPECIAL ENROLLMENT RIGHTS ALLOWED UNDER 

THE CHILDRENȭS HEALTH INSURANCE PROGRAM 

REAUTHORIZATION ACT OF 2009  (CHIPRA)  
 

There are two other Special Enrollment Rights 

under HIPAA.   

¶ You or your dependent loses eligibility to 

participate in Medicaid or a state 

Childrenõs Health Insurance Program 

(CHIP); 

¶ You or your dependent qualifies for state 

premium assistance under Medicaid or 

CHIP. 

 

You must notify Human Resources within 60 

days of either (1) losing eligibility to participate 

in Medicaid or CHIP; or (2) being notified of 

eligibility for premium assistance from your 

state of residence.  Coverage will become 

effective on the first day of the following 

month.  See the notice beginning on page 38 

òMedicaid and the Childrenõs Health 

Insurance Program (CHIP) Offer Free Low-Cost 

Health Coverage to Children & Familiesó for 

more information about the program. 
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Cigna Medical Plan  

Medical benefits are very important for almost 

everyone.  Our goal is to continue offering the 

highest quality and most cost-effective health 

care coverage for our employees.   

Cigna Healthcare will continue to be the City of 

Richmondõs medical plan administrator in 

2020.  You will continue to have the Premier 

Open Access, the Classic Open Access, and the 

Choice Fund Open Access Plus High Deductible 

Plan with HSA.  

 

OUT-OF-NETWORK BENEFITS 

In all of the plan options, you may receive care 

from providers outside of the provider network.  

However, the benefits you receive in the 

network will be paid at a higher level than 

those received out of the network.   

You can visit Cignaõs website for a complete 

listing of participating providers at 

www.Cigna.com.  Enter your zip code to find a 

provider in your area. 
 

Cigna Vision Plan  

You automatically receive the vision coverage 

when you choose a medical plan with Cigna. 

Cigna Healthcare provides vision coverage 

which includes an annual routine eye exam 

benefit.  The plan also offers coverage for 

eyewear, discounts for eyeglass lens upgrades 

and Lasik or PRK laser vision correction.   

 

Cigna Telehealth Connection  

Cigna provides access to two telehealth 

services as part of your medical plan ð AmWell 

and MDLIVE.  Cigna Telehealth Connection lets 

you get the care you need ð including most 

prescriptions ð for a wide range of minor 

conditions.  Now you can connect with a board-

certified doctor via secure video chat or phone, 

without leaving your home or office.    

Pre-registration on both AmWell and MDLIVE 

will give you access to a doctor to help with: 

 

Á Sore throat Á Fever Á Rash Á Headache Á 

 

Á Cold and flu Á Acne Á Stomach ache 

Á Allergies Á UTIs Á and more  

 

Televisits with AmWell and MDLIVE can be a 

cost-effective alternative to a convenience care 

clinic or urgent care center, and cost less than 

going to the emergency room.  And the cost of 

a phone or online visit is the same or less than 

with your primary care provider. Remember, 

your telehealth services are not available for 

life-threatening conditions.  In an emergency, 

dial 911 or go to the nearest hospital.  To pre-

register, visit:  www.AmWellforCigna.com 

and/or www.MDLIVEforCigna.com 
 

Additional Medical Benefits  

24/7 NurseLine 

You have access to a nurse 24 hours a day.  

These Cigna nurses can help you by answering 

questions about health concerns.  They can 

also help you to decide if emergency or urgent 

care is more appropriate if your doctor is not 

available.  You can reach the NurseLine at the 

number on the back of your Cigna ID card (1-

800-CIGNA24).  

myCigna Mobile App  

Cigna has a mobile app which can be 

downloaded to your phone to help make your 

life easier and healthier.  You may use the 

mobile app to access the network provider 

directory, to view your ID card, to review claims, 

search formulary costs and pharmacy 

locations, and to view your HSA balance if you 

are enrolled in the Choice Fund Open Access 

Plus HSA plan. 

Healthy Rewards 

Cigna offers discounts on health products and 

programs you can use every day: weight 

management, fitness, vision and hearing care, 

and healthy lifestyle.  Just use your ID card 

when you pay to receive the discounts. A 

complete list can be found at mycigna.com. 

Convenience Care Clinic 

Cigna offers the convenience of care by 

covering services for minor illnesses at various 

retail locations.  These clinics can help with 

conditions such as: allergies, bronchitis, ear 

infections, pinkeye, and sinus infections.  
 

http://www.amwellforcigna.com/
http://www.mdliveforcigna.com/
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Cigna Medical Plans - This is only a summary of benefits.  Please refer to your full description of benefits provided by Cigna for 

complete details.  In the event of a discrepancy, the information provided by Cigna will determine how your benefits will be applied. 

In-Network Benefits Premier Open Access Classic Open Access Choice Fund Open Access HSA 

Annual Deductible * 
Individual:  $250 

 Family:  $500 

Individual:  $500 

 Family:  $1,000 

Individual:  $1,500 

 Family:  $3,000 

Employer HSA Contribution N/A N/A 
Individual:  $750 

 Family:  $1,250 

Coinsurance 10% 20% 20% 

Out-of-Pocket Limit *  
Individual:  $5,000 

Family:  $10,000 

Individual:  $6,350 

Family:  $12,700 

Individual:  $6,000 

Individual in a Family: $6,000 

Family:  $12,000 

*Deductible and Out-of-Pocket Limits will RESET each January 1 

Preventive Care    

Adult Preventive Exams and Tests Covered in full by plan Covered in full by plan Covered in full by plan 

Mammogram, PAP, PSA Tests Covered in full by plan Covered in full by plan Covered in full by plan 

Well Child Care Covered in full by plan Covered in full by plan Covered in full by plan 

Other Services    

Inpatient Hospital $500 copay per admission, 

Deductible, then 10% 

$500 copay per admission, 

Deductible, then 20% 
Deductible, then 20% 

PCP / Specialist Office Visit $20 copay / $40 copay $25 copay / $50 copay Deductible, then 20% 

Lab and X-ray Doctorõs Office: $20/$40 

Independent Lab/Outpatient 

Facility: Deductible, then 10% 

Doctorõs Office: $25/$50  

Independent Lab/Outpatient 

Facility: Deductible, then 20% 

Deductible, then 20% 

Advanced Imaging Doctorõs Office:  Plan pays 100% 

after $20/$40 copay 

Outpatient Facility: Deductible, 

then 10% 

Doctorõs Office:  Plan pays 100% 

after $25/$50 copay 

Outpatient Facility: Deductible, 

then 20% 

Deductible, then 20% 

Chiropractic Services 

(Medical Necessity Review) 
$20/$40 copay  

(30 days) 

$25/$50 copay  

(30 days) 
Deductible, then 20% 

 (Combined with Rehabilitation) 

Short-term Rehabilitation (Physical, 

Speech, and Occupational Therapy) 

$20/$40 copay  

(Combined 60 days) 

$25/$50 copay  

(Combined 60 days) 

Deductible, then 20% 

(Combined 90 days) 

Maternity Care 

(Excluding IP Hospital) 

Global Maternity Fee:  Deductible, 

then 10% 

Office visits in addition to Global 

Fee: $20/$40 copay 

Global Maternity Fee:  Deductible, 

then 20% 

Office visits in addition to Global 

Fee: $25/$50 copay 

Deductible, then 20% 

Outpatient Surgery $250 facility copay, Deductible, 

then 10% 

$300 facility copay, Deductible, 

then 20% 
Deductible, then 20% 

Urgent Care $40 copay 

(Copay waived if admitted) 

$50 copay 

(Copay waived if admitted) Deductible, then 20% 

Emergency Room $200 copay, then 10% 

(Copay waived if admitted) 

$250 copay, then 20% 

(Copay waived if admitted) 
Deductible, then 20% 

Transgender-Related Services Medically necessary care, behavioral health services, hormone replacement therapy, and gender reassignment 

surgery are covered services under the plans based on the type and place of service.  Note that all applicable 

benefit limitations, precertification, and medical necessity criteria will still apply. 

Mental Health / Substance Use Disorder 

Inpatient Hospitalization 
$500 copay per admission, 

Deductible, then 10% 

$500 copay per admission, 

Deductible, then 20% 
Deductible, then 20% 

Outpatient Services 

Doctorõs Office: $20 copay 

All Other Services:  Deductible, 

then 10% 

Doctorõs Office:  $25 copay 

All Other Services:  Deductible,  

then 20% 

Deductible, then 20% 

Prescription Drugs (The formulary that applies to this program is Cignaõs Standard formulary, which is a closed formulary) 

30-Day Retail                                                                      After Deductible is met: 

Generic $10 copay $10 copay $10 copay 

Preferred Brand $30 copay $30 copay $30 copay 

Non-Preferred Brand $55 copay $55 copay $55 copay 

90-Day Home Delivery/Retail                                                                     After Deductible is met: 

Generic $10 copay $10 copay $10 copay 

Preferred Brand $60 copay $60 copay $60 copay 

Non-Preferred Brand $165 copay $165 copay $165 copay 

Out-of-Network Benefits    

Annual Deductible * $1,000 / $2,000  $1,000 / $2,000  $3,000 / $6,000  

Annual Out-of-Pocket Limit * $10,000 / $20,000  $10,000 / $20,000  $13,100 / $26,200  

Coinsurance  50% 50% 50% 
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Coverage In-Network Benef it Out-of-Network Benef it Frequency Period**

Exam Copay $15 N/A 12 months

Exam Allowance (once per frequency period)Covered 100% after Copay Up to $45 12 months

Materials Copay $0 N/A 12 months

Eyeglass Lenses Allowances 

(one pair per frequency period)

Single Vision Covered in full Up to 32 12 months

Bifocal Covered in full Up to $55 12 months

Trifocal Covered in full Up to $65 12 months

Lenticular Covered in full Up to $80 12 months

Contact Lenses Allowances

 (one pair or single purchase per frequency  

period)

Elective Covered in full up to $100 Up to $87 12 months

Therapeutic Covered in full Up to $210 12 months

Frame Retail Allowance 

(one per frequency period)
Covered in full up to $100 Up to $55 24 months

** Your Frequency Period begins on January 1 (Calendar year basis)

Coordination of Benefits  

If you or a dependent is enrolled in another medical plan as well as the City of Richmondõs medical plan, 

your total benefit payments from the plans will never be more than the highest payment allowed by one of 

the benefit plans.  You will not be paid in full by both plans.  (Your Medical and Dental Benefit Booklets 

from Cigna will explain Coordination of Benefits in more detail.) 
 

Cigna Diabetes Prevention Program  

Cigna, in collaboration with Omada, is offering a digital lifestyle and behavior change program focusing on 

reducing the risk of diabetes through healthy weight loss.  It offers a personalized experience for you 

featuring easy, online enrollment and tech support; Omada professional health coaches; social support 

groups; and interactive online training sessions on healthy eating, physical activity, sleep, and stress. 
 

Cigna One Guide 

The Cigna One Guide Service gives you the one-on-one support you need to take control of your health and 

your health spending ð whether itõs choosing a plan, finding a provider, or exploring ways to improve your 

health, One Guide is able to help.  You can access One Guide via app, chat, online, or phone along with 

Cignaõs personalized customer service. 
  

Cigna Prescription Drug Benefits  

The prescription drug benefits for our medical plans encourage physicians to prescribe from a published 

list of prescription drugs (the formulary) which is available by logging on to myCigna.com. Your formulary 

may not cover all FDA-approved medications; however, it contains a full range of drugs including all of 

those required under applicable health care laws. You will pay more if you or your doctor chooses a òNon-

Preferredó Brand drug.  Your physician may work with Cigna to ensure that the medications he/she 

prescribes for you are covered by Cigna. Keep in mind, regardless of the type of drug prescribed, all of your 

prescriptions must be filled at participating pharmacies.  

 

You may be able to save money by using the Home Delivery prescription drug program available through 

Cigna.  If you take a òmaintenanceó drug -- one that you are expected to take for a long period of time -- you 

can order a 90-day supply through the mail.  You may be able to get a 90-day supply for less than you 

would pay at the retail pharmacy.  Also familiarize yourself with the Cigna 90 NowSM retail pharmacy 

program. 

 

If you are diabetic, you may also save money by using Generic and Preferred Brand test strips because 

they will be covered in full. The only preferred manufacturer is One Touch. 
 

Cigna Vision Plan Benefits  
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Health Savings Account  (HSA) 

The HSA consists of a Federal Deposit Insurance 

Corporation (FDIC)-insured, deposit account and 

an investment account.  An HSA works in 

conjunction with an HSA-compatible health plan. 

You can use your HSA to pay for current and 

future qualified medical expensesñtax-free.  You 

will be automatically enrolled in the HSA plan if 

you enroll in the Cigna Choice Plus High 

Deductible Health Plan.  The City will contribute 

$750 for employee only coverage and $1,250 for 

employee plus dependents.  This amount is pro-

rated if you enroll in the High Deductible Health 

Plan with HSA during the year.  Retirees over age 

65 cannot contribute to a HSA during the year, 

nor will the City make contributions to a HSA 

account for these retirees. 

The money you contribute to your HSA is tax-

deductible and can be used to pay for qualified 

medical expenses for not only yourself, but also 

for your spouse and tax dependents. You can 

maximize your tax savings by contributing up to 

the maximum annual amount allowed by the 

Internal Revenue Service (IRS). The 2020 

maximum contribution amount allowed (including 

what the City of Richmond and you contribute) is 

$3,550 for single coverage and $7,100 for family 

coverage. If you are 55 or older, you can make an 

additional catch-up contribution. The maximum 

annual catch-up contribution is $1,000.  Your 

HSA balance plus investment earnings carry over 

from year to year ñ tax-free. State taxes may still 

apply, so please consult your tax advisor.  

Employees age 65 and over are not eligible to 

contribute to the HSA account. 

Qualified Medical Expenses 

To help you determine whether an expense 

qualifies for tax-free reimbursement under your 

HSA, Internal Revenue Code Section 213(d) 

states that eligible expenses must be for 

òmedical care.ó This is defined as amounts paid 

for the òdiagnosis, cure, mitigation, treatment or 

prevention of disease, or for the purpose of 

affecting any structure or function of the body. 

Examples of common qualified medical expenses 

include: 

Á Acupuncture  

Á Ambulance services 

 

Á Artificial limbs or prosthesis 

Á Dental treatment 

Á Contact lenses  

Á Doctorõs fees  

Á Hearing aids and hearing aid batteries  

Á Hospital services  

Á Laboratory fees  

Á Prescription medicines or drugs  

Á Nursing home services 

Á Nursing services  

Á X-rays 

As of January 1, 2011, expenses for over-the-

counter (OTC) drugs became ineligible for 

payment or reimbursement from a HSA without a 

doctorõs prescription. This change is a result of 

the 2010 healthcare reform legislation. A few 

examples of OTC medicines that will require a 

doctorõs prescription for payment or 

reimbursement from the HSA are: 

Á Cold, cough and flu medications 

Á Allergy and sinus medications  

Á Pain relief medications  

Á Acid controllers  

Á Sleep aids and sedatives  

Insulin and prescribed drugs will continue to 

be eligible for payment or reimbursement 

from a HSA. You should save your receipts 

and doctorõs prescriptions for OTC medicines 

for tax purposes. Qualified medical expenses 

are eligible for reimbursement through your 

HSA as long as they are not reimbursed 

through insurance or other sources. 

Insurance premiums are generally not 

considered qualified medical expenses. 

However, the following types of insurance 

premiums typically do qualify:  
 

Á Continuation coverage under federal law (i.e., 

COBRA).  

Á Qualified long-term care insurance contract.  

Á Any health plan maintained while an individual is 

receiving unemployment compensation under 

federal or state law.  

Á For accountholders age 65 and over (i.e., those 

eligible for Medicare), premiums for any health 

insurance (including Medicare Part B and 

Medicare Part D premiums) other than a 

Medicare supplemental policy. 

As the HSA owner, you are ultimately 

responsible for determining whether a 

healthcare expense is eligible for 

reimbursement from your HSA.   
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Note:  This is only a summary of benefits.  Please refer to your full description of benefits provided by Cigna for complete details.  In the event of a 
discrepancy in benefits, the information provided by Cigna will determine how your benefits will be applied. 

 

Cigna Dental Plan s 

Cigna will continue to provide your dental 

benefits in January 2020.  There are two dental 

plan options available to you -- a Dental PPO plan 

(Cigna Total DPPO) and a Dental Care Access 

plan.  

 

The Cigna Total DPPO plan allows you to use a 

dentist from Cignaõs DPPO network or to use a 

provider not in the network.  If you use a dentist 

not in Cignaõs DPPO network, you will generally 

pay more. The Cigna Dental Care Access plan is 

similar to a Medical HMO because you must 

select a dentist who is in the Cigna Dental Care 

Access network, you must receive services from 

that dentist, and you will pay fixed copays for any 

covered dental services provided by a Dental 

Care Access dentist. 
 

 

 

Dental Plan Features 
Total DPPO Dental Care Access 

(Charge may vary based on 

actual procedure codes) In-network Out-of-Network 

Annual Deductible - Individual $50 $50 $0 

Annual Deductible - Family $150 $150 $0 

Annual Benefit Maximum 

(Members progress to the next level by using 

Class I services in the prior year) 

Year 1: $1,500 

Year 2:  $1,600 

Year 3: $1,700 

Year 4:  $1,800 

Year 1: $1,000 

Year 2:  $1,100 

Year 3: $1,200 

Year 4:  $1,300 

None 

Separate Office Visit Fee (Regular Hours) None None $5 

Class I - Preventive & Diagnostic Care     

Oral Exams 

Cleanings 

Routine X-Rays 

Fluoride Application 

Sealants 

Space Maintainers (non-orthodontic) 

Non-Routine X-rays 

Emergency Care to Relieve Pain 

Covered in full 

 No deductible 

Covered in full 

No deductible 

Refer to CIGNA Dental Care 

Patient Charge Schedule  

Class II - Basic Restorative Care     

Fillings 

Oral Surgery/Extractions 

Surgical Extraction of Wisdom Teeth 

Anesthesia 

Periodontics 

Endodontics (Root Canal Therapy) 

Relines, Rebases 

Adjustments to Dentures 

Repairs ð Bridges, Crowns, Inlays 

Repairs ð Dentures 

Brush Biopsy 

Stainless Steel/Resin Crowns 

20%, after deductible 20%, after deductible 
Refer to CIGNA Dental Care 

Patient Charge Schedule 

Class III - Major Restorative Care     

Crowns and Bridges 

Dentures (Full & Partial Upper and Lower) 
50%, after deductible 50%, after deductible 

Refer to CIGNA Dental Care 

Patient Charge Schedule 

Class IV ð Orthodontia     

Children (to age 19) 

Lifetime Maximum Benefit 

50%, No deductible 

$1,000 

50%, No deductible 

$1,000  

Refer to CIGNA Dental Care 

Patient Charge Schedule 

Adults 

Lifetime Maximum Benefit 
Not Covered Not Covered 

Refer to CIGNA Dental Care 

Patient Charge Schedule 
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CARIN G FOR A
CHIL D WIT H AUTISM?

The Cign a Autis m Specialt y Car e Prog ram ca n hel p.

 

 

 

 

 

 
If your child has been diagnosed with an Autism Spectrum Disorder (ASD), it can be hard to know where to turn for 

help and support. 

 
With the CIGNA Autism Specialty Care Program, you have access to a dedicated team of licensed mental health 

professionals.  Each has extensive expertise in autism spectrum disorders and provides confidential, one-on-one 

support to parents and caregivers.  

When you call, youõll be linked to an Autism Care Manager who will: 

 

¶ Help you understand the ASD diagnosis 

¶ Explain the treatment choices available under your benefits 

plan 

¶ Help coordinate care between your behavioral and health 

care benefits 

¶ Provide referrals to Cignaõs network of qualified health care 
professionals 

¶ Help you find local and state support, including early 

intervention programs in your area 

¶ Assist with researching educational and tutoring programs 

designed to meet your childõs unique behavioral and 

learning needs 

¶ Lead clinical oversight to make sure treatment plans are 

appropriate 

¶ Provide referrals to before and after school care, recreation 

and respite programs 

¶ Guide you to a variety of resources and tools on 

Cigna.com/autism, cignabehavioral.com and other sites 

¶ Offer referrals to other Cigna programs available through 

your plan such as the Lifestyle Management program and 

Stress Management 

¶ Provide ongoing case management and help with all of your 

questions and concerns 

 

 

 

CIGNAõS  
AUTISM  
AWARNESS  
SERIES 
 
 
 
Your Autism Care Manager will also give you 

the latest information on Cignaõs free 

monthly phone seminars.  The seminars are 

designed to give parents and caregivers 

information on the physical, mental, and 

emotional issues common in children with 

an autism spectrum disorder.  The seminars 

highlight techniques and methods that can 

be used to deal with the day to day 

challenges of caring for a child with autism.  
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CARIN G FOR A
CHIL D WIT H AUTISM?

The Cign a Autis m Specialt y Car e Prog ram ca n hel p.

Link with an Autism Care Manager today. 

 

¶ Call the number on the back of your Cigna card.  At 

the prompt, choose òBehavioral Health.ó 

¶ If there is not a number on the card, you can also 

call Cigna Behavioral at 800.274.7603. 

¶ Youõll be linked to a Personal Advocate. 

¶ Ask to speak to an Autism Care Manager. 

¶ An Autism Care Manager will call you within 24 

hours.  Calls are made Monday ð Friday, 8 am ð 

5pm (EST). 

 

SEE WHAT 

CUSTOMERS 

ARE SAYING. 

 

Cignaõs Autism Specialty Team gives 

customers the support they need.  In 

fact, 99% of customers were very 

pleased with the information and help 

they received.1 

                               1 Cigna Satisfaction Survey, 2014. 
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Flexible Spending Accounts (FSAs) allow 

employees to allocate pre-tax dollars to a 

healthcare and/or dependent care spending 

account to pay for eligible after-tax expenses. 

 

Two spending accounts are available to 

employeesña health care account and a 

dependent care account.  These accounts allow 

you to use a portion of your pay, before it is 

taxed, that can reimburse you for certain 

qualified expenses.  You can participate in one, 

both or neither of the accountsñit is your 

choice. 

 

Federal tax law requires separate accounts for 

the two types of expenses, and you must elect a 

separate amount to be deposited in each 

account in which you elect to participate.   

 

Since you are receiving tax advantages, federal 

tax law imposes certain requirements on 

Flexible Spending Accounts. 

¶ Once you elect to participate in the spending 

account plan, you cannot change your 

election during the plan year unless you 

have a qualifying event.  Qualifying life 

events are discussed on page 5 of this 

booklet.  If one of these events occurs, and 

you want to change your election, the 

change must be consistent with the type of 

event that has occurred. 

¶ In order to receive reimbursement from your 

account, you must incur expenses (i.e., 

service performed and received) during the 

plan year.  You may use your Wage Works 

Flexible Spending Debit Card at the point of 

service or you can submit a reimbursement 

form.   

¶ Keep receipts for your tax records.   

¶ You cannot claim a tax deduction or credit 

on your personal tax return for expenses 

reimbursed from your flexible spending 

account. 

¶ The expenses cannot be eligible for 

reimbursement from any other source. 

¶ When taxable income is lowered, Social 

Security taxes are also lowered.  This may 

result in a slight reduction in Social Security 

retirement benefits. 

Maximum Flexible Spending 
Account Contributions  

Health Care Flexible Spending Account:  You 

may contribute up to $2,700 in the 2020 plan 

year. 

Dependent Care Flexible Spending Account:  In 

2020, you may contribute up to $5,000 for 

single individuals or for married individuals filing 

a joint tax return, and $2,500 for married 

individuals filing separately. 

Healthcare Expenses 

The Health Care Flexible Spending Account may 

be used to reimburse eligible expenses incurred 

by you or your dependents, as long as the 

expenses are not covered by insurance or any 

other source.  You may not enroll in the Health 

Care Flexible Spending Account if you enroll in 

the Choice Fund Open Access Plus HSA plan.  

The maximum amount that you may contribute 

to your Health Care Account for the 2020 plan 

year is $2,700.  The Health Care Flexible 

Spending Account is advantageous when you 

have predictable healthcare expenses.  

 

You can refer to IRS Publication 502, Medical 

and Dental Expenses to identify eligible 

expenses.  This publication can be found at 

www.irs.gov/pub/irs-pdf/p502.pdf or by calling 

1-800-TAX-FORM. 

Dependent Care Expenses 

¶ Care in your home or someone elseõs home; 

¶ Child care or dependent care facilities, 

including day care centers and nurseries; or 

¶ Housekeeping services in your home that 

include day care. 

 

However, you cannot claim payments for 

services provided by a dependent or one of your 

own children under the age of 19. 

 

For more information regarding eligible 

expenses under either the Health Care or 

Dependent Care Flexible Spending Accounts, 

please refer to your Flexible Spending Accounts 

information packet. 
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Important Note:  You may not have both Health Flexible Spending Account and Health Savings Account. 
 

Dependent Care and the Federal 
Tax Credit  

If you have eligible dependents, you may choose 

to use either or both the Dependent Care 

Flexible Spending Account and the Federal 

dependent care tax credit when you file your 

annual tax return.  Whatever you contribute to 

the Dependent Care Spending Account will 

reduce the amount of the available Federal tax 

credit. 

 

The annual maximum the IRS currently allows 

you to contribute to a Dependent Care Account 

is $5,000 for single individuals and married 

individuals filing jointly, and $2,500 for married 

individuals filing separately. 

 

You may be eligible to claim a federal income 

tax credit of up to $3,000 of eligible dependent 

care expenses for one qualified dependent and 

up to $6,000 for two or more qualified 

dependents.  The amount of your tax credit 

depends on your adjusted gross income 

reported on your federal income tax return. 

 

IRS Publication 503 explains the child and 

dependent care tax credit in more detail.  You 

can obtain a copy of this publication from the 

Internet at www.irs.gov/pub/irs-pdf/p503.pdf  or 

by calling 1-800-TAX-FORM.   

 

If you choose to participate in the Dependent 

Care Spending Account, your contributions will 

be made through payroll deduction and will be 

made on a òpre-taxó basis.  This means that 

contributions to this plan will be deducted from 

your pay before taxes and are, therefore, tax-

free.  This will increase your net take-home pay  

since your federal, state, and FICA taxes will be  

reduced. 

 

 

 

 

 

 

You must decide whether using the Dependent 

Care Flexible Spending Account or taking the 

federal dependent care tax credit for your 

dependent care expenses will provide you with 

more tax savings.  If you are uncertain as to 

which is best for you, we recommend that you 

check with a tax advisor before making your final 

decision. 

Who May Participate in the 
Dependent Care Spending Account 
Plan? 

If you are married, your spouse must work, be a 

full-time student or be mentally or physically 

unable to care for him or herself in order to be 

eligible to participate in this plan.  You may also 

participate in this plan if you are not married 

and incur eligible dependent care expenses. 

Expenses that Can Be Submitted 
under this Plan  

You can claim dependent care expenses for 

òqualifying individualsó who include (1) your 

children under age 13, (2) other relatives, such 

as a parent, who can be claimed as a 

dependent on your tax return; or (3) a spouse or 

other dependent who is physically or mentally 

incapable of caring for him or herself.  These 

children and relatives must be dependents as 

defined by the Internal Revenue Code. 

 

 

 

 

 

 

  

http://www.irs.gov/pub/irs-pdf/p503.pdf
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Important Notes Regarding Flexible Spending Accounts 

 

 

 

 

 

 

 

 

 

 

 

How Do Flexible Spending Accounts Work?  

An employee earns $2,500 per month and incurs the following monthly out-of-pocket expenses: 

 

Á Family medical expenses (deductibles, copays, dental expenses): $ 60.00 per month 

Á Dependent child care expenses (daycare): $300.00  per month 

 Contributions to the Health Care Flexible Spending Account: $360.00 per month 
 

 
Without 

Flexible Spending Account 

With 

Flexible Spending Account 

Gross Monthly Income  $2,500.00   $2,500.00  

Eligible Pre-Tax Medical Expenses  $0.00  $60.00 

Eligible Pre-Tax Dependent Child Care Expenses  $0.00  $300.00 

Taxable Income  $2,500.00   $2,140.00  

Federal Tax (15%)  $375.00  $321.00 

State Tax (5.75%)  $143.75  $123.05 

FICA Tax (7.65%)  $191.25  $163.71 

   

After-Tax Medical Expenses  $60.00  $0.00 

After-Tax Dependent Child Care Expenses  $300.00  $0.00 

Monthly Spendable Income  $1,430.00   $1,532.24  

   

By taking advantage of the Health Care Flexible Spending Account, this employee was able to increase 

his/her spendable income by $102.24  every month!  This means an annual tax savings of $1,226.88.   

Remember, with the Flexible Spending Accounts, the better you plan, the more you save! 

Expenses reimbursed from your 

Dependent Care Spending 

Account cannot be claimed 

under the Federal Tax Credit. 

Expenses submitted for 

reimbursement must be 

incurred during the plan year. 

Once you make an election to 

contribute to a FSA, you cannot 

change that election until the 

beginning of the following plan 

year (January 1) unless you have 

a qualified change in status. 

Expenses reimbursed from your 

Health Care Spending Account 

cannot be claimed as medical 

deductions on your income tax. 

òUSE IT OR  

LOSE ITó 
If you do not use all 

of the money in your 

Health Care FSA by 

the end of the plan 

year (December 31), 

you may rollover up 

to $500 to the next 

plan year.  

Otherwise, you will 

forfeit it. 


































































